t 


The law requires that the death certificote be executed within 24 hours a 


Page 4 moy be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


fter deoth. 


2 
h. 


a 
deft 


2 hou 
Icey 


lled in b 


/ 


leose remove carbon pape 
|, ond in ony event, withi 


physicion and completely 


en 


th 


should be filed with the Stote Dept. of Heolth prior to burial, cremation, or removol 


director, page 3 shauld be detached for use as the burial-transit permit. 


VR ATS (4p \* 
30M REV, 1/68 


s 
YY 24. FUNERAL DIRECTOR ADDRESS 
\} W.Cuarkag MatTineLey LEONARDTOWN, MARYLAND 


NUARTLAND STATE VEPANTMIENT UP HEALITT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


07550 CERTIFICATE OF DEATH 1554 
1. DECEASED-NAME First Middle last 20. DATE OF DEATH 2b. HOUR 
(Type or print) Paut SP1ELMAN Bonb May Months Dey 198 M 


3. SEX 4. RACE S. DATE OF BIRTH 6. AGE ty as [IF UNDER I YEAR | IF UNDER 24 HRS. 
irthday bays {HO HIN 
Mace WHite MarcH 31,1896 i featiaed |e es (| 
To, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? B 9. COUNTY OF DEATH 
eee ( 9 Aiea MARRIED [9K NEVER MARRIED [_] ; 
MARYLAND S.A, widowed [] _Divorcep [] St, Mary's Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital ]12a. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
76 LEONARDTOWN give street address) Gr Mary ls Hosp 4 TAgiting most of working life, even ifretired.) — | INDUSTRY 


¥3a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. (ITY OR TOWN 134, INSIDE CITY LIMITS? -113e. STREET AND NUMBER 
7 fedmission) STATE MARYLAND | COTY MecHANtCSVILLE YsC) NOK] | Box 273 
| [1a FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
? HENRIETTA Posey 
160, WAS Datel EVER {ph tee ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Wve war of dates af service) 
Yes, no, or unknown) yes gt servic Mrs PAuL Bono ‘ 
1B. CAUSE OF DEATH (Enter only one couse per Co (0), (b), and (<) va = fy 2 na . roe ian Dea 
PART |. DEATH WAS CAUSED BY: es wks i Z 7/7 
ee IMMEDIATE CAUSE (o} 214 #7 ve Chey encie fd GCL 
f q 7 He DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave 
tise to immediote couse (a), (b) 
stating the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 


bt @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a} 


= i i onl 
© |i90, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 200. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
y]s CAUSES OF DEATH? 
VE Ys) nog 
& [2l0. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic, HOW INSURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 1B.) 
3 | Lor contrputinc [cause OF DEATH HOUR AM. Manth Day Yeor 
[lif either, notify medical examiner) P.M. 19 
= | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (e HOME, FARM, STREET, FACTORY.) ) 21f. LOCATION Street ar R.F.D. No. City or Town County State 
While [> Not while) ‘OFFICE BUILOING, ET. 
jat work cot work e fe Zo 
22a. | certify that (I) (this hospitol) gijended the da eosed from__<_l_ 24. Ca¥, ta LOT dia, \9 , that (I) (we) last 
sow the deceased cant cia P| ~)J., and that ig{my){our) opinion death occurred onthe dote ond hour and fram the 
causes stated abayg, (Ij Awe) (did) (lid hot} vidw thé body after death. 
p A ATTENDING MED STAFF wee 
; Bs DEGREE PHYS. EY pirecror CO piv, CO] Mav 5, 1968 
j 22d, PHYSICIAN'S / De, ADDRESS 
{ NAME (Type) Leon Beruse M, D. MECHANICSVILLE, MARYLAND 


%a_BURIAL CREMATION, | 23b. DATE T3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (County) (State) 
BRsPOWA Kepecity) May &,1968 Mr Zton Cemetery Lauret Grove,St.Mary's,Mo. 


AE oT HINT TG 
Waa 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours after death. 


Page 4 moy be retained by the hospital or attending physician. 


dol 
ind 2 


om 


within 72 hdurs Beer death. 


| 


icion ond completely filled in b 
lease remove corbon popers: 


th 


phys! 
en 
, crematian, or removol, ond in any event, 


-tronsit permit. 


After this certificate has been signed by the attendin 


3 should be detoched for use as the b 


, pa 
should be fied with the State Dept. of Heolth prior to buri 


TO FUNERAL DIRECTOR 
director 


30M REV. 1468 
= 


JMIARTLAND STATE DEPARTMENT VF FEAL 
DIVISION OF VITAL RECORDS, 301 W. PRESTO! REET, BALTIMORE, MARYLAND 21201 Eos 
O¢soa Them Po. PE GER HELCATE/OF DEATH 35 


\. DECEASED-NAME 
(Type or print) 


2a. DATE OF DEATH 2b. HOUR 
Month 

i L May onth Poy 4968" M 

S. DATE OF BIRTH JE UNDER 1 YEAR | IF UNDER 24 HRS. 


May &, 1905 ae rot et 


7a, BIRIHPACE (ioe o osign | 7. CITIZEN OF WHAT COUNTRY? 8. MARRIED [] NEVER MARRIED[S) | % COUNTY OF DEATH 
county) MARY LAND U.5.A. winowed [J _ivorceD Md. 


0. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
i give street address) r during mast af warking life, even if retired.) INDUSTRY 
|_LEONARDOTOWN TeVARY S NURSING! HOM AW 


13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
Zfedmisson) STATE Marycang' ONY St Mary's [CHaptico,Mo} "S01 0X] 


14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
7 7 7 RuTH BusH 


Te, WAS DECEASED VER TS ARNED FORCES 6B. SOCAL SCURT WO. 17. FORMAT Adress 
wna bor 
fs porno) ee 181-22-891 Ovessa Curtis CnHaretico, MARYLAND 


1B. CAUSE OF DEATH (Ener only one cause er fing, for (a, (), ond (<) BETWEEN OWSET AND DEATH 
PART |. OEATH WAS CAUSED 8Y: rain, NS a 4 : 
: IMMEDIATE CAUSE (a) (2 © WoC, 2Ay~ ey tv A eA, 9 


4 a DUE TO, OR AS A CONSEQUENCE OF / ~ 
Conditions, if any, which gave la SNe fee 
tise to immediote cause (0), (b) ps — aos Y 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
fe Sse @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sc No CAUSES OF DEATH? 


Zio. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 
[TJOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Manth Day Year 
(If either, notify medicol exominer) PM. 


19 
le. PLACE OF INJURY Cocneeane. FACTORY.) 21f. LOCATION Street or R.F.D. Na. City or Town County Stote 


MEDICAL CERTIFICATION 


lat work —_of wark 


22a. | certify that (I) (this haspital) attended the deceased from cd. \9 Leth, 10. ica  19£> X, that (1) (we) last 
saw the deceased alive an 19¢4, and that in (my) (aur) apinian death occurred ai the date and hour and fram the 
cguses stated abave, (I) (we) (did) (did nat) yiew the bady after death. 
ATTENDING 


: Ss 
Pd feild at Zs Tl _EGREE pars, 


Td. PHYSICIAN'S Te. ADDRESS 
NAME (Type) 


22c. DATE SIGNED. 


MED. STAFF 
DIRECTOR 2) PHYS. QO 


con Beruec D MECHANICS “a RYLAND 


BURIAL CREMATION, | 236. DATE Tac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (Gty ar Town) (Caunty) (State) 
REMOVAL peg) May 6, 1968 Mr CALVeRY New Market, ST, Mary's, MARYLAND 


pS. 7 r 
yf 24. FUNERAL DIRECTOR ADDRESS. 2Sa. RECD BY REGISTRAR b. RE SIGPATURG 
ry aaa MAY "8" tags? Perera 


W.CrarRKE MATTINGLEY LEoNARDTOWN, Mo. DATE 


: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


-transit permit. Then please remave carbon 
, crematian, ar remaval, andin any event, witht 


After this certificate has been signed by the attending physician and campletely 


directar, page 3 shauld be detached for use as the bi 


uld be fed with the State Dept. af Health priar ta buri 


TO FUNERAL DIRECTOR: 


a 


30M te 


MARTLAND STATE VEPARIMENT UF HEALIA 


C7552 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
= ~ 
CERTIFICATE OF DEATH 356 
1, DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 


(Type or print) 
Seay GERTRUDE ISABEL CHEGELDINE 


country) 


Month. 1 9 4 Deva 968" 


M 
3 SEK 4 RACE 5 7. OF BIRTH a (eyes [cnr at _[ oi 
irthdoy) MIN 
FEMALE WHite January 4, 1909 Sgt es ad Ed 


To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIEDX _[9- COUNTY OF DEATH 


MaRYLAND UeS A. WIDOWED DIVORCED 


St. Mary's Md. 


10. CITY OR TOWN OF DEATH U1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 
give street oddress} 
LEONARDTOWN St.Mary's Hospita 


a) 


Mi 


120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
‘during most of working tife, even if retired.) INDUSTRY 


, |e USUAL Stans (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13e. STREET AND NUMBER 
admission) TE 13b, COUN, 
__ MARYLAND Br.Mary's HANICS OW |Box 119 


ae 
“™ Se Oo 


SENECA CHeseLo! Ne 


14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


Mary EuLen NorRIs 


Too, WAS DECEASED EVER IN US. ARMED FORCES? 160. SOCIAL SECURTTYNO. 17. INFORMANT Adiess CAMP SPRI NOOK 
Yes, no, or unknown) _ | (Ifyes give wor or dates of service) 
Eumer B. Creseroine 7600 BraymMer Ave BXMKXSKM 


Conditions, if ony, which gove 
rise to immediote couse (0), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. a 


18. CAUSE OF DEATH Ene ly om cous er inl 0). od (4) y ay I DAM 6 
PART |. DEATH -AUSED BY: 
IMMEDIATE CAUSE (0) > AAR. C_A b A -~ANKnG | Ad P20ZL 
/¢ / DUE TO, OR AS A CONSEQUENCE OF 


PART 2 Mie pe Zhe CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 


z|/ Cee Pye, lar 
= Tio. DATEOF _ 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
)|El|atay 1667 |Crecivoma Kerns ‘ESE GNO PCO Co coun 
Ae 
o | Vito. ACCIDENT WAS UNDERTYING ]71b, TIME OF TWURY 21c, HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
3 (CYOR CONTRIBUTING [7] CAUSE OF DEATH HOUR a Month Doy Yeor 
S {If either, notify medicol exominer) 19 
= ial NTURY OCCURRED e. PLACE OF vane (AHONE FARA SIRE FACOR.) 715, LOCATION Sheet of RFD. No. City of Town County Stote 
hile [Net while oO OFFICE BUILDING, ETC. 
ot uy ot work 
22a. | certify that (I) (this haspital) attended the deceased fram mal. , ta. 19 , that (I) (we) lost 
saw the gaceased alive an. [2s 2 jot in (my) (our) opinion death accurred on the date ond hour ond from the 
causes ftat) pi (wefdigY(did nat) view the bagya#teT death 
2b. ee 2c. DATE SIGNED 
ATTENDING \5' MED. ol SIA 
ay DEGREE PHYS. Pa DIRECTOR PHYS. 
2d. wists ge De. ADDR 
/ pay pee ie J Rov GuytHer M. 0. MecHAN! csv any OA lie 


230. “BURIAL CREMATION, | CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY f if 
BUNA”) May 21,1968 Sacrep Heart Cemetery BusHwoopy St 


24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 2Sb,_ REGIST} 


23d. LOCATION (City or Town) (County) (Stote} 


Mary's, MARYLAND 
VIGNE 


W.Cuarke Martinetey LEONARDTOWN, MARYLAND ome MAY D 1 1868 “Gd 9 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2¢ 


otter death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


MARTLAND STATE DEFARIMENT UF HEALTA 
1 4; 2552 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 35 
1 DESED Ai ; ? 7 Fist Ze, DATE OF DEATH ay * - ce 3 


—o 3. SEX 4. RACE S. DATE OF BIRTH rag im jens 1F ONDER 24 HRS. 
= tt DAYS a WR 
ge FeMALe WHITE Fee.3,1877 lias (eames) i 
rs To, BIRTHPLACE (State ar foreign [ 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [E] NEVER MARRIED] | % COUNTY OF DEATH 
Ral country) Ma U.S.A 1 
7 Se RYLAND oS Ae WIDOWED %} —_ DIVORCED St. Mary'6 Md. 
2es 10. CTY OR TOWN OF DEATH 11, NAME OF aS OR INSTITUTION (If nat in haspital ¥2a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
See ive st ing li if reti D 
=85 Leonarptown, give stregt qadressl 4, ay ts Nursine Hom uring mast af warking life, even if retired.) INDUSTRY 
2 5 = 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? 113e, STREET AND NUMBER 
ece > fadmissi STAT] . (real 
Fes //irsol Marveano |? ONG Mary's |Cacirornia | SC) SOR 
86 St 
=o 5 S 14, FATHER’S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 
ge 
Sat BENJAMIN Evans Euiza ArmeworTHy 
& 
835 6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Ses 
va Yes, na, ar unknawn) | If yes give war ar dates of service) 
Zee REAT M. 
2s MATE INTERVAL 
ae — 18. CAUSE OF DEATH (Enter anly ane cause per Ios far (a), (b), and (¢).) BETWEEN ONSET AND_ DEATH 
at PART |. DEATH WAS CAUSED BY: 2 4g, 
5 IMMEDIATE CAUSE (a) W257) 
os f DUE TO, OR.AS A CONSEQUENCE OF, 
3 J 
= Ganditvons. ony whieatta ‘ ,. ite ik nm ~% y 1S , 
Ze fise ta immediate cause (a), (b) 
3 £ stating the underlying cause DUE TO, ORAS A CONSEQUENCE OF. 
: Le far ae a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a} 


= 
2 rr DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20d. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
y= CAUSES OF DEATH? 
ALT= Yes [] NO [A 
& [210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF SNJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 18.) 
S | Door conreiutinc [7] cause oF DEATH HOUR AM. Month Day Yeor 
a itd either, natity medical examiner) P.M. 19 
= | 21d. INJURY OCCURRED | 21e. PLACE OF wNiURY (a HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town Caunty State 
While [7 Not while - OFFICE BUWDING, ETC 
lot work — _at work = 


7 7 


22a. | certify that (I) (shishespitet) attended the deceased from_AAco- 4A 19% , to, fign 19) , that (I) ave} last 
saw the deceased alive Ong ZINC a that in (my) (aur) apinion death accurred an the date and haur and fram the 
causes stated above, (I) (we) (did) (did-nét) view the bady after death. 


e 3 shauld be detached far use as the bur 
d with the State Dept. af Health priar ta buri 


2%. SIGNATURE " ATTENDING MED STAFF 22c. DATE SIGNED 

3 Vito — Wf p—iicre fine Fi Dccroe O pws, Ol / (Xo 
Be | faa Prsciavs 7 Te. ADDRESS 
See Op el PJ. BEAN Me D Great MILLS, MARYLAND 
aa BURIAL CREMATION, | 286. DATE Wc. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) (County) (Stare) 
Y- i 
s BRAY A Eres) May 31,1968 Hoty Face Cemetery KK Great Mitts, St.Mary's,Mo. 
oy 24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE ‘ 

30M RE W.CuLARKE MATTINGLEY LEONARDTOWN, MARYLAND DATE \ 968 ff PD ited 


y 


PAAR RAE SEAT VET AAREUTIEINE WE PEALE 


fay 7 <4 5 a ees OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
V 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH a as 
1. DECEASED-NAME First Middle Tost 2a. DATE KNOWN§E] Month Day  Yeor 2b. HOUR 
(Type or Print) OF ESTI- 
CHARLES HENRY DUBOIS DEATH MATEO] 57 168 |7:05a 
3. SEX RACE 5. DATE OF BIRTH 6. AGE Gad 2c, DATE PRONOUNCED DEAD 2d. HOUR 
a Month Do Year 
Male | white | 5/23/1923 haa ae eel ae "7 1968|7:05a 
To. BIRTHPLACE (Stote ar foreign [7b. CITIZEN OF WHAT COUNTRY? B. MARRIED [XJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
un”) ERMONT US! WiDoweD [] —_ivoRceD [J St. Mary's Md. 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTI HOY LE nahin *eBielp ia” OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
give street oddress) luring most of warking life, even if retired.) INDUSTRY 
] p ent River Naval Air RED USN 
13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence before] 3c CITY OR TON Toe. STREET AND NUMBER 
i STATE 13b, COUNTY 
rota Md. ST. MAR peteeeon |S INO fy D Levin Drive, Uatiteen 
14. FATHER’S NAME First Middle lost 18. MOTHER'S MAIDEN NAME First Middle lostpa rk 
HENRY DUBOIS EOR RAL R 


To, WAS DECEASED EVER NUS. ARHED FORCES? Tob. SOCIAL SECURITY NO. | 17, INFORMANT ADDRESS 
| “erms rirovnl | wwrr*) | 224 52 7403 | MRS. MARGARET BUBOIS SAME AS #135 
|] 18. cause oF pear CAUSE OF DEATH (Enter only one couse per line far (0), (b), and We APPROXIMATE INTERVAL 


BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


YLIRG BDL KML DOUESOR, 
Canditions, it ony, which gove : 
rise to immediate couse (0), (b) 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
st Neat, See 


(9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 


9 
WAS PERFORMED? YES tek Nol] 


— 


This certificate shauld be executed within 24 haurs after soon delay i 


To. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Year ‘ic HOW INJURY OCCURRED (Enter noture af injury in Port 1 ar Port 2, Item 1B.) 
PRIMARY [_] OR CONTRIBUTING HOUR AM. 
CAUSE OF DEATH PM. 19 


21d. INJURY OCCURRED | 21e. PLACE OF INIURY (At home, form, street, TIE LOCATION Street or RFD. No. City or Town County fala 
WHILE NOT WHILE foctory, affice building, etc.) 
AT WORK at work L] 


22a. | certify that | taak charge af the remains described abave, held an Autapsy kx, Inspection [_], Inquiry ([], and in my apinian 
death resul m: Natural causesp[yly Accident (_], Suicide [7 ~ Homicide 0, Undetermined manner [_] 

CHIEF MEDICAL EXAMINER  [_] 

Eye NOW Mp, ASSISTANT MEDICAL EXAMINER og 22b. DATE SIGNED 

EXAMINER'S DEPUTY MEDICAL EXAMINER [_] May 9, 1968 

NAME (Type) Edward F, Wilson M,D ADDRESS(Street, city, town, or caunty} 

230. BURIAL, Nee 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 


ARLINGTON NATIONA EM ARLINGTON, VA 


2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
ote MAY 1968 Plrerbeg Ved 


z 
S 
3 
= 
i) 
z 
= 
I 
= 


Health priar ta burial, crematian, ar remaval, and in any event within 72 hours after death, 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages land2 with the State De 


5 may be retained far yaur files. 


TO oepuTy@Dicat EXAMINER 


VR AISME (5) 
10M REV. 1/68 


] MARTLAND STATE OULFARIMENT Ur REALTA 


TBE INSIDE CTY IMTS? I3e. STREET AND NUMBER 


———— iad DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
$beJ Lac dll 
FOR STATE U¢555 MEDICAL EXAMINER’S CERTIFICATE OF DEATH aed 
7 REALTH DEPT. ff} ipa First Middle Lost 2o. DATE KNOWN] “onth Dey Yeor 2b. HOUR 
Type or Print 
we ‘s HENRY J EHRLICH DEATH ATED [ite 5S. 9 68 Gram, 
5° 2 = 4. RACE 5. DATE OF BIRTH 6. AGE (in yeors ral DATE PRONOUNCED ae 2d. HOUR 
>. oS ME ale White 64._yRs Ma 9 68 6 a. 
te i I) jo. BIRTHPLACE (Stote or foreign | 7b, CINZEN OF Fa ain 8. MARRIED NEVER MARRIED [_] | 9. Feil OF DEATH 
< WIDOWED DIVORCED St, Mary's Md. 
> ci 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol USUAL OCCUPATION (Kind of work done | 12b. KIND eee Be 
a af during most of working life eve nif retire a ee 
2 /@ REMAN -TRAN 
oS 
os 
€ 
ee 
‘ce 


/ a odmission) STATE NO . % 
/ Md a : Baringer D 2 Md. 
| [la FATHER'S NAME Fist Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle lost 
A HRLICH LU: STARK 
To, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT 
Tc veeareAeeRriL [poeta ee olae ta ids BARENGER DRIVE 
0§0-12-04 MR ETH HR H, CA A__MARVLAA 
18. CAUSE OF DEATH (Enter only one cause per line for (o), (b). ond (¢).) ca pain 
PART |. DEATH WAS CAUSED BY: . s : 
-, IMMEDIATE CAUSE (0) Arteriosclero ardiovascular Disease 
+419 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
tise to immediote cause (a), 0), 
ating he tbe aE COU DUE TO, OR AS A CONSEQUENCE OF 
oS 


PART i ny SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


190. ae = OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YES NO 


2lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING [ HOUR A.M. 
CAUSE OF DEATH P.M, 9 
21d. INJURY OCCURRED le. PLACE OF INJURY (At home, form, street, 216. LOCATION Street or R.F.D. No. City or Town County Stote 
WHILE NOT WHILE foctory, office building, etc.) 
AT WORK AT WORK 


22a. I certify that | tack charge of the remains described above, held an Autopsy fx Inspectian [_], Inquiry [[], and in my opinion 
death resulted from: Natural causes [x], Accident (J, Suicide [7], Namicide (_], Undetermined manner [_] 


a) eae " CHIEF MEDICAL EXAMINER ((] 
SIeNATURE mp. ASSISTANT MEDICAL EXAMINER fos} 22b, DATE SIGNED 


MEDICAL CERTIFICATION 


the funerol director. Page 4 shauld be forwarded to the Chief Medical Exominer’s Office along with for 


5 moy be retained for your files. 
Heolth prior to burial, cremation, ar removol, and in ony event within 72 hours ofter death. 


TO peru Dicat EXAMINER: This certificate should be executed within 24 haurs ofter seo 
TO FUNERAL DIRECTOR: Poge 3 should be used as o buriol-tronsit permit. File pages land 2 with the State 


necessary, please execute the certificote, writing the word “pending” in pen 


EXAMINER'S DEPUTY MEDICAL EXAMINER [_] May 6, 1968 
NAME (Type) ADDRESS(Street, city, town, of county) 
a ee . ee 
730. BURIAL CREMATION, | 3b, DAT CEMETERY OR CREMATORY Bd. LOCATION (City or Town} (County) (Stote) 
FevOHA omy 


5-§=-6§ 


Bi METER 
a, ee SIRECTOR "ADDRESS 250. RECD BY sic rs. "RE R'S SIGPATI 
Mage OL LEVINSON & BROS., 6010 REISTERSTOWN ROAD one MAY 7 1968 spot i 


The law requires that the deoth certificote be executed within 24 hours after deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Poge 4 moy be retoined by the hospitol or ottending physician. 


= 


9 \ 
after di 


en pleose remove corban papers. b 


, cremotion, or remavol, ondin any event, within 72 haur' 


y the athe physician ond completely filled in b 
permit. Th 


ined b 


9) 


e 3 should be detached for use as the buriol-tronsit 
ed with the State Dept. of Health prior to buriol 


>< 


1. DECEASED-NAME 
(Type or print) 


Care MILTo 
MALE Negro 


MARTLAND STATE DEFARIMENT UF MEALIN 
Awk 5 fod DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ues 


w CERTIFICATE OF DEATH 2 ae 


Middle 


2a. DATE OF DEATH 
Manth Day Year 


NW K 
S. DATE OF BIRTH 6. AGE (In years IFUNDER 1 YEAR _| IF UNDER 24 HRS. 


lost birthday} ‘MONTHS AN 
YRS. 


N 920 
To. ele (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. maRRiED (D Never MARRIED 64] 9. COUNTY OF DEATH 
country = 
MARYLAND U,S,.A WIDOWED [_} DIVORCED [~] C Mary's Md. 


TO, CITY OR TOWN OF DEATH 
LEoNARDTOWN 


130. 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 


120. USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 
give street address) a 


‘during mast af warking life, even if retired.) INDUSTRY 
OSPITA WATERMAN 
13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 


BH 
. USUAL RESIDENCE (Where deceased lived, if institution: Residence before 


ladmissign) _ STATE 13b. COUNTY 
RYLAND St.Mary's Dravoen SO _Sobd 
14. FATHER'S NAME First Middle Lost 1S. MDTHER'S MAIDEN NAME First Middle Last 
JOHN Lewis Fenwick EoNna ' 
T60. WAS DECEASED EVER IN USS. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address WASHINGTON 
Ye ar unknown {If yes give war ar dates of service) 
Ne ee 1 213-22-1346 |Ouanenee E Fenwick =59 Aviso S7,NAE, Bre 
18. CAUSE OF DEATH (Enter anly one cause per liaé fe? (b), and (c).) e BETWEEN DNST AND DEAT 
PART |, DEATH WAS CAUSED BY: Pn hn r : 
aa IMMEDIATE CAUSE (o) (fea tithe.) =e 
i XxX DUE TO, OR ASA CONSEQUENCE OF ar 
Conditions, if ony, which gave ‘ VCO ae Vy 
rise ta immediate cause (0), (b). 
stating the underlying couse DUE T0, OR ASA GORSEQUENCE OF ~ a 
last. .-— AXE Lf) ftw: ANN 
PART 2. OTHER SIGNIFJCANT CDNDITIONS CONTRIBUTING TO DfATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
pal ae Ps ag Bs 2s cae 
5 [190. DATE OF OPERATION/Z419b. CONDITION FOR WHICH OPERATION WAS PERFD RMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Y ¢ {> 
= we wo CAUSES OF DEATH 
= 
& [2lo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Dic. HDW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18) 
& | Chor conterautinc [cause oF DEATH HOUR AM. Month Day Yeor 
5 [at ci ify medi i PM. 19 
= [21d INJURY OCCURRED [-21e. PLACE OF INJURY (AT HOME FARA STER FACTOR.) 214. LOCATION Steet or RFD. No, City or Town Caunty Stote 
Whi Not whil ‘OFFICE BUILDING, ETC. ea ¢ 
220. | certify-that (1) (this-hespi al atten et he deceased frpmé field VEZ, tof LLP \9_Y  , that (I) (we) lost 
aw the deceosed alive anf 4 4 ae) ond thofin (my) (our) opinian death accurred of the date and haur and fram the 


couses stafed above, (I) (we) (did}4did not),yfew the body after deoth. 


. ATTENDING MED STAFE ee ? 
a 5 DEGREE PHYS Pr oirtcoe O as, O} // Ze, G d 


22d. PHYSICIAN'S 220. ADDRESS 
MAME(WPER NEST REHM, MD 


a 
should be fi 


TO FUNERAL DIRECTOR: After this certificote hos been si 
director, pi 


ve as (d) \ 


30M REV. 1/68 


BURIAL CREMATION, | 23b. DATE 


24. 


T 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (State) 
BOY RE May 13,1968 BETHESDA VaLLey Lee, St.Mary's, MARYLAND 


FUNERAL DIRECTOR ADDRESS 25a. REp AYRE { 5 tp “pom Dries 


W. CLARKE MATTINGLEY Leonarptown, Mo DATE 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR AT. 


: 


e 3 shauld be detached far use as the bu 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled 
hauld be filed with the State Dept. af Health priar ta buri 


MARTLAND STATE DEPARTMENT UF HALIh 


] aie DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 rey 
mi Ot857 CERTIFICATE OF DEATH us 
4 1, DECEASED-NAME First Middle last 20. DATE OF DEATH 2b. HOUR 


Ieaac DANIEL Gray May 7, OF ee 


M 
3. oad 4, RACE S. DATE OF BIRTH eI AGE (i i IE UNDER | YEAR _ | iF UNDER 24 HRS. 
last birthday] MONTHS | DAYS | HO IN, 

Waite Jan.7, 1898 100 | 


{Type ar print) 


To. BIRTHPLACE ar or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 | 9. COUNTY OF DEATH 
righ 9) MARRIED [_] NEVER MARRIED [_] 
MARYLAND UsS Ay WIDOWED [X)__ DIVORCED [_] St. Mary's Md. 

a= 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if nat in haspital 12a. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 

= give street address) during mast af warking life, even if retired.) INDUSTRY 
55 7/,|Leonarptown, St.Mary's HosPiTAl MECHANIC. 
s rat Ke ay ea (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN Tad, INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 

2 ladmissian Ay 13b. COUNTY, 
aa Tanvianp St.Mary's AUR rove LI Nok 
€&& j} [14 FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
SS: 
es JOHN WILLIAM Gray Rose Bowes 
aa ue WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
as Yes;na, ar unknawn) | (ave wor oy doef sie 

S 5 = o . 
ss Mr ADYS Ho oon, Marytanp 
= 5 18. ena eh ley cause per line far ), ond {c).) i sew case IND DEA 
ane A ATH WAS CAl OL 2 ub y 
~5 aA y IMMEDIATE CAUSE (a) 2 C Ofer 
eh i] at ‘ DUE TO, OR AS SEQUENCE OF 
ae Conditians, if any, which gave (FOU 3 (AA 
ec rise ta immediate cause (a), 
ere stating the underlying cause DUE re OR AS A CONSEQUENCE OF | 
ae last. 


PART 2. OTHER SIGNIFICANT CONDITIONS eae TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


¢ 


=| Dd 
= 19a, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ape CAUSES OF DEATH? 
K l= YES Noa 
= 
© [21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature af injury in Part 1 ar Part 2, Item 18.) 
= [oR conTRIBUTING [[] cause OF DEATH HOUR AM. Manth Day Year 
S [lit either, notify medical examiner) PM. 19 
= | 2id. INJURY BCREED le. PLACE OF INJURY (6 HOME, FARM, STREET, a) 2if. LOCATION Street or R.F.D. No. City ar Town County State 
OFFICE BUILDING, ETC 


While (> Nat whi ile] 


lat work —_at work, 


19.58, 0 LAE 7 .\9 OF , thay (I) we) last 
} apinian death accurfed an the date and haur arid fram the 


Wy: saa he 
22b. SIGNATUR| 
ATTENDING MED. STAFF 
range DEGREE PHYS. oirecror CI PANS. QO 


22c. DATE SIGYED 


68 


s= Td. PaVSANS Ze. ADDRESS 

may ely) = J, Roy GuvtHeR M. De MECHANICSVILLE, MARYLAND 

S Se 

3 23b. DATE 2a. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) {State) 
= BUNTALS | May 10,1968 Mr_Zton AUREL GRo Mary "6, Mn 


24. FUNERAL DIRECTOR ADDRESS 2a, REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNAJURE Q 
ss | W.CLARKE MatTINGLey LEoNARDTOWN, MARYLAND pate WA , 1968 fer 7 
[a ete aS eR EE el ee pea 


~ 


MARTLAND STATE VEFARIMENT UP MEAL 


(Chor CONTRIBUTING (—) CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer} P.M. 19 


AT HOME, FARM, STREET, FACTORY, 
2\d. es a le. PLACE OF INSURY (ine TUNDING, EC ) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 


lot work —_ot work 

22a. | certify thot (I) (thtsskvespital) attended the deceased fr Va , lox, to_ flan b 19!" , that (1) (waakest 
saw the deceased alive re ya and that if (my) (ee}apinian death accurred on the date and hour ond from the 
causes stoted above, (|) (weH{did) (dfd not) view the body after deoth. 


22b. SIGNATURE \) ) mt ra = ae 2c. DATE SIGNED 
US. & OVA. Taone PHYS. pinecror C) pas, OO] Jy (Seif 96 § 


Zid. PHYSICIANS Ze. ADDRESS 
NAME(TYPe) WH, Patrick M.D. 


—— ] Ay k 2 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ane 
vevds CERTIFICATE OF DEATH (on 
< E ee ny First Middle Lost 2o. DATE OF DEATH 2b, HOUR 
lype oF print, Mont! De Yeor, 
LILLIAN KeziaH HowarD is T968|SiYor 
% 3. SEX 4, RACE S. DATE OF BIRTH 6 ge ae [__IF UNDER 1 YEAR | IF UNDER 24 HRS, 
ie lost bitthdoy) WONTHS | © iN, 
is FEMALE WHITE Dec. 18, 189 2 _YRS. re ite 
@ 2 2 To, BIRTHPLACE (tale o foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 waRRIeD (Z] NEVER MARRIED[] |: COUNTY OF DEATH 
= sar Ew YORK U.S.A. WIDOWED [3g ivoRCED [] St.Mary's Nd. 
ae oe es 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if not in hospital 120. USUAL OCCUPATION (Kind of work done 2b. KIND OF BUSINESS OR 
= OE 
eS 295 = q vA L:cantho th give street oggtess) vB IHOBRA TRL daring most Siworiing ue even if retired.) INDUSTRY 
= 33a? eG 2 R SPITA OUSEWIF 
> B25 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE ciTy LimtTs? —1]3e, STREET AND NUMBER 
2 Fe 2 LG |odmis ae STATE Cato YES] NOM) 
oS oz? a ORK 
Fy = e = | 14. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 
eo 
ae eS SHERIDAN GRANT MARTIN FLora HoLoeNn 
sfo 
2 $35 160. WAS DECEASED EVER IN U.S. ARMED FORCES? lb. SOCIAL SECURITY NO. 17. INFORMANT Address 
g& BSS Yes, no, or unknown) | {lf yes are wor ar dotes of service) 01420142862 
Re ee felt lied RAN 5 _hioW NTRA QUAR NEW ORK 
= aSS “TPRONRATET 
co] oo — 1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) AKIWEEN ONSET AND DEAT 
= set PART |. DEATH WAS CAUSED BY: 
3 s € 5 ae IMMEDIATE CAUSE (0) 
es oss 410G DUE TO, OR AS A 
fe 225 Conditions, if ony, which gove ti 
= Ze rise to immediote couse (0), (b) 
= a2 £ stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
S32 S55 wll (¢ 
3 SS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
2 / ¥ = ‘ 
= ey ) 
e3 = 14 ohehts Preci Lu 
3 w = JATEOF OPERATION | | 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. {F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= 
2 o 2 ; Ys No CAUSES OF DEATH? 
al ” Be 
= € 210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
z 
= 
= 


YSICIAN: 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PH 


shauld be filed with the State Dept. af Health priar ta burial 


230. BURIAL CREMATION, | 23b. DATE 3c, NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
Vi cif} 
BUR Mee Ma 968 WARNERS R ABNER Ondo , 


A, FUNERAL DIRECTOR ADDRESS 750, RECD BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
somnev.i8 | RALPH C. Gates BALDWINSON, New YorK oat MAY 79 1968  20Lcr, 


directar, page 3 shauld be detached far 


VR AIS (4) 


— I 
FOR STATE 
he ~oee DEPT. 

ee 

ie: 

Bee 


TO oepur Dea EXAMINER: This certificate should be executed withi 


Page 3 shauld be used as o burial-transit permit. File pages |and2 with thé 


Health priar ta burial, crematian, ar removal, and ‘in ony event within 72 haurs after death. 


the funeral director. Page 4 should be forwarded ta the Chief Medical Examiner 


necessary, please execute the certificate, writing the word “pending” in penc 
2 5 may be retained far your files. 


‘0 FUNERAL DIRECTOR: 


VR AISME [5) 
TOM REV. 1/68 


2 


S$ 


~ 


( 
e 


a 


Kho 


MARTLAND STATE UEFARIMEN! UP AEALIA 
"9 5 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ba Bidiah. MEDICAL EXAMINER’S CERTIFICATE OF DEATH YEE 2 


1. DECEASED-NAME First Middle lost 2o. “ae AL Month Doy  Yeor | 2b. HOUR 
(Type or Print) 
AND eat AaTED (0 May 1968) M 


3. SEX @ RACE S. DATE OF BIRTH 16. AGE (in yeors rate | 2c. DATE PRONOUNCED DEAD 2d, HOUR 
host eet ONTHS | DAYS oat Doy Yeor 
MALE WHITE 4/30/1920 168 17: 30P 


To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? ee FE|heveR WARRIED ] | 9 COUNTY OF DEATH 
coun) CAROLINA USA WIDOWED [] DIVORCED [ MARY an 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL ‘OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
dori wi ‘en if retired.) | INDUSTRY 
PRG BRL Vee FURNITURE 


LEXINGTON PARK give street oddress) 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| 13d. INSIDE CITY UMITS? | 13¢, STREET AND NUMBER 
odmissign) S@EROLINA 13b. COUNTY ye BUR YES |_ Yes 7) 80 fg | NO fel BOX 


14, FATHER'S NAME First Middle lost 1S. MOTHERS MAIDEN NAME first ——=SSCSMidie Lost 
GEORGE FREELAND JONES SR.] ADA EAGLE 


160. WAS fae Ae IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
or unknown’ i .t dates of service) 
Yiee wat 61_0 _|__ MRS. MARGARET JONES AME E 
APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b}, ond (¢).} BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: / Z eer 7 _ 7 
.. IMMEDIATE CAUSE (0) Ly ~ Lhi-y 
' if DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove 
tise to immediote couse (0), (0), 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. Ly 
u a) 
PART 2 7OTHER-SYONIFTCANT CONDITIONS-CONTRIBUTING TO” DEATH BUT-NOT-RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


lon gehen aa Che Vite Pact ct aml ol ud 2X fe. CK 


z 
= [190. DATE OF OPERATION 796. CONDITION FOR WHICH OPERATION e 20. AUTOPSY? 
= ———— ? 
2 WAS PERFORMED? Ys No RE 
& [2io. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 
=z | PRIMARY [JOR CONTRIBUTING [7] HOUR an 
& |_CAUSE OF DEATH 
[Zid INJURY OCCURRED] 2ie, PLACE OF INJURY ie home, form, street, Zit LOCATION Street or RFD. No City or Town County State 

shen picasa factory, office building, etc.) 

AT WORK AT WORK ( 

220. | certify thot | took charge of the remains described obove, heldan Autopsy[_], Inspection [47 Inquiry 4“ and in my opinion 
death resulted from: Natural causes [7 Accident [_], Suicide [_], Homicide (_], Undetermined manner (_} 
PAS CHIEE MEDICAL EXAMINER [[] 

A GHATIRE 7 wip, ASSISTANT meDical ExamINER [7] 22b. DATE SIGNED 

EXAMINER'S 7 DEPUTY MEDICAL EXAMINER K.] 5/15/68 

NAME (Type) P.J.BEAN M.D. ADDRESS(Street, city, town, or county) QuRREA MD 
J 230. BURIAL, eg Wb. DATE Tac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) _—_(Stote) 

ecify’ 
foe isis SALISBURY, NORTH CAROLINA 
Ral DIRECIOR ‘ADDRESS 250. RECD BY REGISTRAR 2Sb. REGISTRARS SIGNAFURE @ 


M. a: - ie ia MD. oatt_ Wen UE 1968 fim SNe ‘ 


MRANRTLAIND SIEATE DEPARTIIEINE VE PIRALEE 


1 are 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Es 
ve dnt CERTIFICATE OF DEATH 

wat 3 tyre cari First Middle Last 2a. DATE OF DEATH H 2. HOURM, 

3 (Type ar print) Mant! Day Yeor 
8 3 Jean Andre Kemmer Ma 9661103 

a4 3 3. SEX 4, RACE S. DATE OF BIRTH oi Aa ears, IF UNDER | YEAR_| IF UNDER 24 HRS. 
r= = birt MONTHS | DAYS | HOURS | MIN. 
S 25° Male Caucasian ugust 14, 1911 Be as. eee 
3 BR 3 To. BIRTHPLACE (tote or foreign [7b CITIZEN OF WHAT COUNTRY? & waprieo KE] NeveR MARRIED] | 9% COUNTY OF DEATH 
= (sia) aris, France U. 8. i St. Mary's Me 
c 4 Ee 1D. CITY OR TOWN OF DEATH NAS 11. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital 12a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
I E 9 give street oddress) during most of working iy. even if retired.) INDUSTRY 
= ss atuxent River, Mé Statien Hespital inde erker P 
20 425 oe Son, REMENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 13d. TNSIDE CITY LIMITS? 13e, STREET AND NUMBER 
2 oF ‘admission Al 13b. COUNTY 
s Fs Waaeeane St, Maryés| : Pope "Ol |oyq Chinlee Drive 
SB «we 14, FATHER'S NAME First Middle last 1S, MOTHER'S MAIDEN NAME First Middle Lost 
6 325 
er 
i= 
2 8 8 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address. 
Eee Y {IF yes give war or dates of service) U,8> R 
C55 y F a O 2 2 De RV erds 
8 as i z rr TPPRORINATE INTERVAL 
= ead 18. oe OF DEATH at aa one couse per line far (a), (b), and (c).) BETWEEN ONSET AND DEATH 
= De PART I. DE 3 
2 ee IMMEDIATE CRUSE (0) Cardiac Arrest undetermines 
sae re fi DUE TO, OR AS A CONSEQUENCE OF 
= 25 Reck danicl ees 0) Massive cerenary thrembesis unde termines 
ee Bs stating the underlying couse} DUE TO, OR AS A CONSEQUENCE OF 
sees last Hypertensive car@ie-vascular 6 yrs 
= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifo) 


/x)| Diabetes mellitus 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘a. AUTOPSY? ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Yeo no CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING = |21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18) 
[JOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Day Year 
(if either, notify medicol exominer) M. 9 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (tu HOME, FARM, STREET, FACTORY.) / 21f. LOCATION Street or R.F.D. No. City or Tawn County State 
While Not white OFFICE BUILDING, ETC 


lat work —_ot work 

22a. | certify that (I) aan ons the deceased 4yortk AgMangeMayicas Outpt 1965 that (i) last 
saw the deceased alive an 19_@8. and that in (my)X@G% apinian death accurred an the date and haur and fram the 
causes stated abave, (1) (sa) (did) (atiataaat) view the bady after death. 

22b. SIGNATURE 


MEDICAL CERTIFICATION 


22c. DATE SIGNED 


should be filed with the State Dept. of Heolth prior to buriol, cremation, or removol, and in any event, 


Page 4 moy be retoined by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been si 
director, page 3 should be detoched for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


f) ATTENDING MED. STAFF 
Vi. Wando0 DEGREE PAS pieecror LC) pars, 0 
Tid PHYSICIAN'S Me DRS Statien Hespita ava r 
Mune(ipe) ReM. MANDELL, LT, MC, USNR beaten Patuxent River’ Pot 
230. BURIAL, CREMATION, 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (State) 
REMOVAL (Specify 
Bunvacr™ May 29,1968 ArtINeTon NATIONAL ARLINGTON VIRGINIA 


VRAIS (4) 24. FUNERAL DIRECTOR ADDRESS 2Sa. RECD BY REGISTRAR 2b. peat) SIGNATURE 
Q 
pays er ts 1G 


fter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs a 


MARTLAND JIAIC VEFARIMENE UP ACALIA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 wie 
vedDe CERTIFICATE OF DEATH eg 
Ne 1. DECEASED-NAME First Middle fost 2o. DATE OF DEATH 2b. HOUR 
=e] (Type or print) Month Doy ‘eor 
3 MARGARET EvizasetH NO 968 i 


F 3. SEX 4, RACE S. DATE OF BIRTH AGE (In years [IF UNDER | YEAR | IF UNDER 24 HRS, 
lost birthdoy) HOUR MNT 
I FEMALE WHIT De 916 YRS. (ah nb 


2 
To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 

§ oe ere woowo ENO Fy 

se MARYLAND A Widowed [J DIVORCED Mary Ss Md. 

as 10, CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 1720. USUAL OCCUPATION (Kind of work dane _ | 12b. KIND OF BUSINESS OR 
ee t give street oddress) during most of working life, even if retired.) INDUSTRY 
352 Hottywoop 
z Se m USUAL ese {Where deceosed lived, if institution; Residence before | 3c. CITY OR TOWN 134. INSIDE CITY WMITS?-—|13e, STREET AND NUMBER 
ae 2 , > fadmissian [ATE 13b. COUNTY 
Ess / J MARYLAND St. Mary's|Hottvwooo | SO) Kl 
sas SS 
BES 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ae CHARLES HERBERT KnorT INDIA Loua Bono 
235 Té0. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. 17. INFORMANT Address 
‘ya Yes, no, or unknown) | {!! yes grve war or dates of service) 
Z2egs Cuarces H, Knotr Ho 00D ARYLAND 
S55 Rp ee ; TPPROMINATE INTERVAL 
ae e 18. CAUSE OF DEATH (Enter only ane cause per ling FoF fo), (b), and (c).) 4 | BETWEEN ONSET AND DEAT 

- PART |. DEATH WAS CAUSED BY: 4 F _ E x > 

5 _" IMMEDIATE CRUSE () ei Ol ma age ee Si oles rs 

se Lame: DUE TO, OR AS A CONSEQUENCE OF 

55 Conditions, if ony, which gave ) 

ee tise to immediote couse (0), 

5s stalhgithe, orga (0h DUE TO, OR AS A CONSEQUENCE OF 

3 last, @ 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH/BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 
} ancl \ a> 


rows 
190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs No] CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY ‘ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
(OR CONTRIBUTING [7] CAUSE CF DEATH HOUR AM.  Manth Day Yeor 
{If either, natify medical examiner) PM. 19 


21d. INJURY OCCURRED} 21e. PLACE OF INJURY CS HOME, FARM, STREET, parcar) Zit. LOCATION Street or R.F.D. No. Gty or Town County State 
While oO Nat while oO Z OFFICE SUNDING, ETC, 
lat wark — _at work 


220. 1 certify thot (I) (this hospital) attended the deceosed fron a. WLR to__Wi ty _, 19_Gq , that (I) (we) last 
sow the deceosed alive on ime 19-Co) ond thot indmyp(our) opinion deoth occurred dn the date ond hour ond from the 
causes stated above, (i) (we) (did) (did nof} view the body ofter death. 


os 
& 
s 
& 
3 
s 
8 
ES 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 
shauld be fied with the State Dept. of Health priar to burial, 


directar, page 3 should be detached far use as the bu 


22 SIGNATURE 7 ate ai rae 7c. DATE SIGNED 
Lat YA ___woree OM OD Diercror Opin 
22d, PHYSICIAN'S Te. ADDRESS 
| NAME(TYee) Leon BeRuse, M.D. MECHANICSVILLE, MARYLAND 
BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City or Town) (County) (State) 
Specify 
Buh PHL Gres) May 4, 1968 St, JoHns CEMETER Hie WOOD Many 's MARYLAND 
74, FUNERAL DIRECTOR ADDRESS 2a. RECD BY REGISTRAR | 2b. REGISTRAR’S SIGNATURE 
VRAIS (4) OF \] 


somnev. ves" 1 We CLARKE MaTTINaLey LeonARDrown, MARYLAND DATE 


Z 


MARTLAND STAIC UCPARIMEN! Ur MCALIT 


A, Le = DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 -oe 
r / \ Sad Soy CERTIFICATE OF DEATH ‘ 
pi y ) T, DECEASED-NAME First Middle Tost Zo, DATE OF DEATH 7. HOUR 
£8 (weer pin!) GRORGE EH LASSERRE may “oa Pes M 
S— 5 3, SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years Ie UNDER 24 HRS. 
sf wr sefieeo | a Tl 
8 To, BIRTHPLACE Goe o foeign | 7. CTHZEN OF WHAT COUNTRI? ® pageied [DH NEVER MARRIED[E] | COUNTY OF DEATH 
Sa CE U.S.A. WIDOWED [] DIVORCED [-] ST. MARY,S Nd. 
= TO. CITY OR TOWN OF DEATH T1, ARE OF HOSPITAL OR INSTITUTION (fnot in ospitol _ ]2. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
3 sO give "eG EY WOOD Ma, during mes obsnoHtiS life, even if retired.) | INDUSIRYD | kunt 


A 


< 

S 

3 

a7 

S 

2 

5 

av 

bg 4 

a 5 

x 32 

c = a. 

cag 

= 265 

= 3 

= ot 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e, STREET AND NUMBER 

3 2°e » fodmission: 

ee es MARYLAND oLntywoop {'5C) 91 | HoLLywooD MARYLAND 

et a eee free EE SE 

x EE V4, FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 

S +2EéS 

a ote 

Ea Eka UNKNOWN UNKNOWN 

2 83s T6o, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 

3 gas r, ‘or unknown) | {ifyes give war or dates of service) ; - u 3 RAND 0 WOOD. MD 

= £2.82 N — 54-84 754 s AUTRE GRA H 2 

= aos pa eb eS 

© ofe 18. CAUSE OF DEATH (Enter only one couse per line for Ta) (b), ond (of L7 ; WEEN ONSET AND DEAT 

= €.8 PART |. DEATH WAS CAUSED BY: 5) Xe 

£ eS , : 2 

8 ie 5 3 ___ IMMEDIATE CAUSE fo) {9-9 LF SON 

> seas Alo A DUE TO, OR AS A CONSEQUENCE OF soe 

oa Conditions, if ony, which gove y j ¢ bod f 

ES te Piet he al (b) Ah . Al 

s. iS tise to immediote couse (0), 

—. BES = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE/O 

S32 Bes Be 0 

BE SES PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 

Sac 32 ——E—=E—_=_— — Ve 

5 EAS em zi Foe] 

22 Bre = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

2eecs ye tn ra CAUSES OF DEATH? 

esocgs = oO im 

s5 2°76 & [ite ACCIDENT WAS UNDERLYING] 21b, TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 

Z°tsoe ) 

stoves S OR CONTRIBUTING [) CAUSE OF DEATH HOUR A.M. Month Doy Yeor 

SSstas & [lif either, notify medicol exominer) P.M. 19 

Ssc22 = The. PLACE OF INJURY. (AT HOME TAB SRE, FACTOR) 71F LOCATION Street or RFD. No. City or Town County Stote 

ZS usa OFFICE BUILDING, ETC. 

aoveEga 

Z= ri 
(es ees 5 5 : 7 
Z>Bos 220. | certify that (I) (this hospitol) attended the deceased fram a ee) , to Lx] 9G, that (I) (we) last 
BE85 Y ytd r 5 

S2= 5% saw the deceased alive an. : : 19 and thot in ( fy {our) opinian death ac¢urred opthe date and haur and fram the 

age ge causesAtoted obove, (I) (we) (did) fafid not) view the body ofter death. 

ae ose 2b, SIGNAT)RE j a Rs a 2. DATE SIGNED 

vec? DEGREE 5) fel O 

os fos LtcoyY —z PHYS. DIRECTOR PHYS. 

ze, =a se 22d. PHYSICIAN'S E ‘De. ADDRESS 

=&e-3 “i(we) LEON W. BERUBE , M.D MECHANICSVILLE, ND. 

yr SoU a 

= 25 Sa Zo. BURIAL CREMATION, | 23b. DATE 2c, NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 

ae & ) i - 

ee ay ayes _ Bt Wit seer) MAY 14, 1968 |ST. ALOYSIUS CEMETERY LEONARDTOWN ST. MARY'S MD, 

NERA Fey . RECD BY REGISTR REGISERAR APORE 
anise 22 De 7,7 phe oD gah PEIN Led 
st Re 'H LEONARDTOWN, MD. DATE i 7 


pe 1 MARYLAND STATE DEPARTMENT OF HEALTH 


Cra DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 “E67 
FOR STATE O¢563 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ; 
HEALTH DEPT. |}. DECEASED.NaME First Middle lost Jo. DATE KNOWN[-] Month Doy  Yeor |. HOUR 
(Type or Print) OF  ESTI- 6B 
2 THOMAS Brooks Lawrence peath mateo) May 5, 19 O8 M 
oF ‘ 3. SEX 4, RACE S. DATE OF BIRTH 6. eS ee | ee 2c. DATE PRONOUNCED DEAD 2d. HOUR 
= Mont! Day Year 
5 Mare | Waite [une 27,1912 el hae acelin as 
a To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED JX]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
= country) 
3 ALABAMA U, S. Ae WIDOWED DIVORCED [[] St. Mary's Md. 
ia 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitot 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
a ” give street oddress) durjag most of working life, even if retired.) | INDUSTRY 
e /é ONARDTOWN Sr.Mady's Hospitac| ENGINEER GSA 
& T30. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befosef13«. CITY OR TOWN Tad WSIDE CTY LIMITS? 73e. STREET AND NUMBER 
eo /G | _odmission) STATE Marv Lano| PWince Georet MarRtow HEIGHT —) NoCD) | 5938 23ro0 Peace S. E. 
E 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
= Wittet LawRENcE ANNIE Mae GILLIAN 


Téo, WAS DECEASED EVERIN US. ARMED FORCES? Tb, SOCIAL SECURITY NO, ] 17, INFORMANT ADDRESS 
Mess orunknown) | (iysguvarerdawsstsevea) | D4 3408572 |GertRupe C,LAWRENCE same as # 13 


1B. CAUSE OF DEATH (Enter onfy one couse per line for (0), (b), ond {c).) SeTEEN OME sate oes 


£D BY: : 

Be ye Ne (0) CORONARY INFARCTION MMED, 
“fF / 7 DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ony, which gove 

rise 10 immediote couse (0), (b) 

Senne: Mruerhyinaveause DUE TO, OR AS A CONSEQUENCE OF 

ee a 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


ae | 


¥90. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YS] NO A 


2lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port } or Port 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING [] HOUR A.M. 
CAUSE OF DEATH P.M. the 
2d. INJURY OCCURRED le. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
ene atinte factory, office building, etc) 
at work L_} at work 


22a. I certify that | tack charge af the remains described above, held an Autapsy{_], —_Inspectian [AR], Inquiry J, and in my opinion 
death resulted fram: Natural causes RR Accident [], Suicide (J, Hamicide [] Undetermined manner (_} 


J 


MEDICAL CERTIFICATION 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages ]and2 with the State Depd A, 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office along with farm Pia 
Health priar ta burial, cremation, or removal, and in any event within 72 haurs after death. 


TO vepu Db ica EXAMINER: This certificate shauld be executed within 24 haurs after seo Dy delay is 
5 may be retained far yaur files. 


necessary, please execute the certificate, writing the ward “pending” in penc 


Bae oe CHIEF MEDICAL EXAMINER 
fannie mp, ASSISTANT MEDICAL EXAMINER [] 2b. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [3Q May 6,1968 
NAME (Type) Wittaam D, Bovo M. D. ADDRESS(Street, city, town, or county) 
730. BURIAL, CREMATION, 7%. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote) 
REMOVAL (Specify) f i 
Bur lA 6/9/'68 TABERNACLE P A 


KENS 
24, FUNERAL DIRECTOR ADDRESS Yo. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE ' 

VR AISME (5 f 0 f: tar 

TOM REV. 1/88 __W,Crarke Ma N ONARDTOWN, Mp |DATE_ MA 9 1968 z "2 


Qe 564 MARTLAND STATE DEFARIMENT Ur MEALIA 


] véd DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 cee 
Item#6 , Film#cho 68kqn CERTIFICATE OF DEATH 
~ |. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR 


(Type ar print) 


Mant! Day ‘ea 
JOSEPH JoHN LINEHAN ‘1, 96 : m 
3. SEX 4. RACE “Ts DATE OF BIRTH in years-s9 J _IFUNDER I YEAR | IF UNDER 24 HRS, 
L MONTHS MIN, 
x Mace WHite Ore.2 ee | 


7a, WRTHPLACE (Stote or frig 17, CTEN OF WHAT COUNTRY? 8 MARRIED [5 NEVER MARRIED] | COUNTY OF DEATH 


country) 


CUMBERLAND Mo. U. S. Aw WIDOWED fg] __DivoRcED ["] St. Mary's ri 


10. CITY OR TOWN OF DEATH 11 NAME OF HOSPITAL OR INSTITUTION (If nat in haspital | 12a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
a0 ae aero ' during mast af working life, even if retired.) | INDUSTRY 
//| LEONARDTOWN & Nurstne Home 


22a. | certify that (I) (this hospital) attended the deceosed from 19 , to. 19 , thot (I) (we) fast 
saw the deceased alive an—____19____, ond that in (my) (aur) apinion death accurred on the dote ond hour dind from the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


7b, SIGNATURE ra = wa Yc. DATE SIGNED 
AF C oS Pde PHYS. OO precor O trys, O 


> 
35> 
B St 13a, USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? ]13e, STREET AND NUMBER 
¢ aie Jadmissian) STAT . YES] NOx] 
Ses. }________MARYLAND _|__oT.. MARY _8.__|LEQNARDTOWN| __—_4A"_| 
° = = 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
2 B= James LINEHAN Anne HoULeRN 
285 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b, SOCIAL SECURITY NO. 17, INFORMANT Address 
gos Yes, na, arunknawn) | {lfyes give war or dates of service) 
ae 5 Mr R i ONARDTOW RYLAND 
558 bee = = —SROTHATT ERTL 
ore E 18. CAUSE OF DEATH (Enter anly ane cause per line for fof, (b), and 4c).) BETWEEN ONSET AND DEAT 
zZ Pf 
ee = PART |. DEATH WAS CAUSED BY: ¢ 
Se Ss IMMEDIATE CAUSE (a) 
S S = DUE TO, OR AS A CONSEQUENCE OF 
os Canditions, if any, which gave i 
Pe & rise ta immediate cause (a), (b), 
ze & stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
> Ee last. . 
S fe Z 
B55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a qi 
BOS ee ey Te 
eee zi /- od 
3 rz 5 = ATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ees 2 CAUSES OF DEATH? 
2ee = Yes] No D] 
= & 

2 a S © [2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 18.) 
#ez | Do conrieuTinc ) cause oF DEATH HOUR Bt Manth Day Year 
Ex Ss 5 [lif either, natify medical examiner) MM. 19 
S22 = "AT HOME, FARM, STREET, FACTORY, il 
ra S 2d. twit le. PLACE OF INJURY Corte BUNONG. EC ) 21f. LOCATION Street or R.F.D. No. City ar Tawn County State 
=2 = fat ae at wark 
Bes 
ae 

Ena 

Ee = 

ne 

oe 

o 7 


et 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after degth. 
TO FUNERAL DIRECTOR: 
Pp 


Sa 72d. PHYSICIAN'S Te, ADDRESS 

ee _"ANE(Yee) CHARLES GREENWELL M. D. LEONARDTOWN, MARYLAND 

Be BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 

3 BORVA GPE) May 23,1968 Our Lapy's Cuapet Cemetary Meeocey's Neck,St Mary's,Mo. 


ctl 74, FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR | 5b pA SIGNATUR 
smreviies | W.CuarKke MATTINGLeY LEONARDTOWN, MARYLAND oat MAY 2 4 Df tart et 


FOR STATE 
TH DEPT. 


3S 


HEAL 


ny deloy is 
\2, and 3 to 


rector. Poge 4 should be forworded to the Chief Medical Examiner's Office olong witheean } PM3. Poge 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-transit permit. File pages }and2 with the 


ges 


This certificate should be executed within 24 hours after death 


necessary, please execute the certificote, writing the word “pending” in pencil in Item 18. Give 


the funerol 


TO eeu Db ica EXAMINER: 


~ 


ealth prior to burial, cremation, or removal, and in ony event within 72 hours ofter deoth. 


H 


ps 


VR AISME (5) 
TOM REV, 1/68 


ney MARYLAND STATE DEPARTMENT OF HEALTH 
ue 565 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


cre 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH x 
1. DECEASED-NAME First Middle tost 20. ate KNOWN[7] Month Doy — Yeor  |2b, HOUR 
(Type or Print) ESTI- 
JOHN FREMONT MoCuurRe oath mateo C] May 4 19 66 7PM 
3. SEX RACE 5. DATE OF BIRTH 6. sath 2c. DATE PRONOUNCED DEAD 2d. HOUR 
lost ley} Month De a7 
ce__| Were | ocr.27,1909 | 58" ns) | | Ly Oa gl 7d 
7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED NEVER MARRIED [_] | 9. COUNTY OF DEATH 
county) INDIANA U.S.A. WIDOWED [] DIVORCED] Bre any te Md. 
10. CITY OR TOWN OF DEATH Tl. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
jive street oddress’ during most of working life, even if retired.) | INQUSTR} 
LEONARDTOWN : } St.Mary's Hospita VETERNARIAN ) Sele 


J 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] I3¢ 134 WSIDE CITY UNITS? 13e. STREET AND NUMBER 
odmission) SIRT As es COUNTY nia fee R nia ves [i NO (a 6 - 6 TH.CT, 


14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Witttam) ArcHER McCLure SARAK Dee PucH 


We WAS DECEASED EER NUS. ARWED FORCES? Téb. SOCIAL SECURITY NO] 17. INFORMANT ‘ADDRESS 
eS, nown, it i. tes of 
5. my Gee Wvppareyigestee) 1p 17 38 8043 | Ruth S.McCLure 6373 -671H Ot. RIVEROALE,Mo 


18 CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c).) RRR HGer eo utT 


PART | DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (0) CoroNARY INFARCTION MMED. 


4 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave 


rise to immediote couse (0), (b) 
stoting the underlying couse DUE 10, OR AS A CONSEQUENCE OF 


lost. 
— (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a} 


= £0 / 
2 190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= WAS PERFORMED? vs NoXY 
& [21o. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
= | PRIMARY a CONTRIBUTING [_] HOUR A.M. 
& |cAuse oF DEATH P.M. 19 
= [2id. INJURY OCCURRED ie, PLACE OF INJURY (At home, form, street, 211. LOCATION Street or R.F.D. No. City or Town County Stote 
WHILE NOT WHILE foctory, office building, etc.) 
atworx [Jar wor C1) 


22a. | certify thot | took charge af the remoins described abave, heldan Autapsy[_], Inspection [39], Inquiry KJ], and in my opinian 
death resulted fram: Natural couses KJ, Accident (_], Suicide [], Homicide J, Undetermined manner (_] 
CHIEF meDicaL Examiner 


SIGNATURE mp, ASSISTANT MepicaL Examiner [7] 2%. DATE SIGNED 
EXAMINER'S oeruTy eorcaL EXAMINER [Xl May 4, 1962 
NAME (Type) Wittiam D. Boro M. D. ADDRESS{Street, city, town, or county) 


ro. BURIAL aed 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY Bd LOCATION (City or Town} (County) __—_(Stote) 
ecify| 
Buk fAt 5/7/68 Fort Lincotn Cemetery | Colmar Manor P.G. Md. 
24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S pi ee 
0 (Lint eu Geeks jects. 
Gascu FuNerat Home 4739 Bactimore Ave.HyarTsviupe, fAAY 1968 


MARY LAND 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND TATE UEFARIMENT UF REALIA 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


‘. DIVI: Rieu OF, vital | RECORDS, 301 i‘ Cart Br BES BALTIMORE, MARYLAND 21201 pa 
07560 si DEATH j 
£ Me 1. DECEASED-NAME # 20. DATE OF DEATH %. HOUR 
3S S29 (Type or print) pide ton Month 5:40" 
3% 2 £ 
Z x = 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE iM ars IF UNDER | YEAR | iF UNDER 24 HRS. 
. I it bin DAYS 
Jae J fp Mate white May-9~1968 mee es | Et 
Break (2 eae {State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. aRRiéD [5] NEVER MARRIED PS}: 9. COUNTY OF DEATH 
ae sie) Maryland USA wiooweD F] —_oivoRceD St.Mary's Nd. 
et es 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION {If not in hospital 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
=a Pi 
2 == give street oddress) during mast af warking life, even if retired.) INDUSTRY 
/t . 9 9 
= 28: /’|Leonardtown St.Mary's Hospita 
aS Se \] 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence se Lem OR TOWN 13d, INSIOE CITY LIMITS? 13¢. STREET AND NUMBER 
S Es g ladmission) STA Santi 136. COUNKS © Marvts Py TON | yess] No 9 Lei Drive 
S cw 
ea eS ie T4. FATHER'S NAME First Middle Tis. MOTHERS MAIDEN NAME First Middle Lost 
Eo 5 
Beas Joseph Elmer Lequita Ann Hancock 
2 85 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SURTY NO. 17. INFORMANT Address 
is pee Yi ki {If yes give war or dates of 
2 gee > MeRCALNGOUL |W owecr ert” ame fuihes 9-Lei Drive Lexington Park,Md 
ee Se. — = ) 
8 oe T Tis. CAUSE OF DEATH {Enter anly one couse per line far (0), (Hf tga ay AIWEE ONE AND DEAT 
Se as PART |. DEATH WAS CAUSED BY: 
& §S¢5 IMMEDIATE CAUSE (0) Lg baa [AFA 
3% 58s ] } DUE TO, OR AS A CP Aesduel tg a 
= 5 Conditions, if any, which gave a) 
5. 2 tise ta immediate cause (a), (b), 
egacs stoting the underlying cause DUE TO, OR AS A CONSEQUENCE oY 
sg pss lost. si ro) 
Seo pa 
S255 
z 5 
= 
3s 
© 
= 
= 


19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys] 10 CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING ~ ]21b. TIME OF INJURY 21. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, item 18.) 
(DIOR CONTRIBUTING [[] CAUSE OF OEATH HOUR A.M. Month Day Year 
(if either, notify medical examiner) P.M. 1 


XE, FARM, STREET, FACTORY, 
2le. PLACE OF INJURY (Ghee a mM ) 2It. LOCATION Street ar R.F.D. Na. City or Town County Stote 
yj 


Li Jam 
heseased (16m, Ss 7 / YZ, ta 6 7, 1924, that (\) Lage) last 


“sow the d YiK<4 19 f C5 and that M (mf) (awe) apinian death accurs4den the date and haur andAtam the 
causes sige heli the badytiter death’ 


2b. SIGNATURE I} [] ? A NED 
NDING ED. STAFF = j 
Pel .b ms ecore_purse EA once C)_ pis rw is DIA 
od 


Ps i PHYSICIAN’ De. ADDRESS 
Pe ak f jnneoe M. OD. Great Mitts, MARYLa 


- "BURIAL CRENA CRE! 23b. DATE le Pay 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) hot (Stote) 
RGA 
OANA May _ 10 
z FUNERAL DIRECTOR ‘ADDRESS ris. WA y REGISTRAR de 
W. Crarke MATTINGLEY LEONARDTOWN, MARYLAND bare M |W. CLarke MATTINGLEY LEONARDTOWN, MARYLAND | owe MAY 4.) 1968 _ i966 3 


MEDICAL CERTIFICATION 


should be fled with the State Dept. of Health prior to buri 


Poge 4 moy be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, poge 3 should be detoched far use as the bi 


MARTLANY J¢AITE VEFARIMENT Ur REALIA 


To. BIRTHPLACE (State or foreign 


country) 
MARYLAND 
10. CITY OR TOWN OF DEATH 


7b, CITIZEN OF WHAT COUNTRY? 


(Cae winowen [7] 
11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, no, or unknawn) | (Ityes gwve wor or dates of sevice) 


1B. CAUSE OF DEATH (Enter only one couse per line far (0 , (b), ond (¢).) 
PART |. DEATH WAS CAUSED BY: f= 
IMMEDIATE CAUSE (a) La Og iC 


DUE TO, OR AS A CONSEQUENCE OF 


eS 
—_ 


(sae 


¥ One 
Conditions, if pee gave 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


8 MARRIED [R] NEVER MARRIED{_] 
DIVORCED [[] 
T2a. USUAL OCCUPATION (Kind af work done 


AoE 5'7 4 
07563 CERTIFICATE OF DEATH fod 
1 DRED NE Fist ‘idle Tost 70 ONE OF DEAT 2b, HOUR 
3 ype or print) Montt Da Ir 
= ERNEST MitcHeLe PILKERTON May APY 4968 M 
‘S | >. SEX 4. RACE S. DATE OF BIRTH 6 AGE Hie [_\F unoeR YEAR] iF UNDER or 
we i" ‘ a 
3 MALE WHITE Sept. 15,190 oot es, alee 


9. COUNTY OF DEATH 
St. Mary's 


‘Ma. 
12b. KIND OF BUSINESS OR 


/| give street oddress) during most af warking life, even if retired. INDUSTRY 
/ “LEONARDTOWN St.Mary's Hospital “Civil. SERVICE ! 
. } 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 134. INSIOE CITY UMITS? —]13@. STREET AND NUMBER 
) ‘/ Jodmission) STATE 13b. COUNTY, Yes] NO(X] : 
VIA RR A & N S 
y [VC FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
W ERNEST MitcHett PitkerRToNn MARGARET GATTON 


Address MARYLAND 


08614-2788 [Nettie A. Pitkerton Route 2 Box 121 CLEMENTS, 


PPRORIMATT INTERVAL 
BETWEEN ONSET ANO OEATH 
Pid ZF t 


crematian, ar remaval, and in any event, within 72 ho 


tise ta immediate couse (0), (b) 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
En oma o 


gned by the attending physician and campletely filled in by the f 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


no] CAUSES OF DEATH? 


177 xX 
190, DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? 
X ves] 
To, ACCIDENT WAS UNDERLYING —]21b, TIME OF INJURY 


oO OR CONTRIBUTING (cause oF oat 
(If either, natify medical examiner) 
2Id. INJURY OCCURRED 


While Oo Nat while(7] 


fot wark —_ot wark 


HOUR AM. Manth Doy Yeor 
PM. 19 


MEDICAL CERTIFICATION 


ING, ETC. 


Tle. PLACE OF INIURY (AT HOME FRM SEE, FACTOR.) IF, LOCATION Steet or RD. No. 


2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 1B.) 


City ar Tawn Caunty State 


LF ie : Thaw) last 


After this certificate has been si 


220. | certify that (1) (this hospital) gents the dageased om 


e 3 shauld be detached far use as the burial-transit permit. Then please remave carban papers. Pai 


d with the State Dept. af Health prior to buri 


Gane 


t= F to, 
ur) amenaies traccurred gh the date and hour and from the 
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oo 
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= 
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fe} 
a2 
3 
3 
~o 
® 
= 
I 
= 
a8 
2 
me 
oo 
2 
ey 
& 
® 
= 
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MECHANICSVILLE, MARYLAND 


23d. LOCATION (City or Town) (County) (State) 


SUITLAND, PRIN R MAR NO 
S SIGN, 


< saw the deceased alivespn ky . Zond thot 
se couses stoféd obové {I} (we) (did {(did-g6t) jew the badyafter death. 
@ 5 226. SIGNATURE IE: : ma a 3 22c. DATE SIGNED 
re 
; 2 f PI : 
aoe Lat Loy LA U7 _DEGREE_ PHYS. EY pirccror OO pays. O 
28= 22d. ahaa == é = 2e, ADDRESS 
Z 

. se 4 tis Leon Beruse, M.D. 
5% 30. BURIAL CREMATION, 26. DATE 23c. NAME OF CEMETERY OR CREMATORY 

4 EMOVAL (Speci 
° Buriat” May 6,1968 Ceoar Hitt CEMETERY 

vents | 2, FUNERAL DIRECTOR ‘ADDRESS 250. RECD BY REGISTRAR 8b. REG) 
someev. 1/88 | W.CLARKE MATTINGLEY LEONARDTOWN, MARYLAND ome MAY 9 1968 


209 ag rs 


f 


death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 h 


®& 
le 
hours 


Poge 4 moy be retained by the hospital or attending physician. 


MARTLANY STATE VEFARIMENT UF MEALIT 


] Ttem#lFi hod EIR LER SOee 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
em#LFilm# ny rys 
" CERTIFICATE OF DEATH 02568 572 
ore |. DECEASED-NAME First Middle; 5 Last 2a. DATE OF DEATH 2b. HOUR 
Sz = (Type or print) n 2 BS ees se Manth Day é i 
eos Epwin /Ga'yvo'er PRITCHARD May 2 1968 ud 
ACs 3. SEX 4. RACE S. DATE OF BIRTH 4 AGE ( [_ iF UNGER I YEAR [IF UNOER 24 HRS, 
‘ S as OUR’ MIN 
2 Mab WHITE Jan. 19, 1901 Br wie es 
70. ro (State ar fareign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED OX] Never MARRIED] 9. COUNTY OF DEATH 
cauniry) 
sae PENNA. Ue Se Aw winowed (] _pivorceo [] St. Mary's Md. 
= Ee 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
~ cH give street address) 1 during mast af warking life, even if retired.) INDUSTRY 
332 / EONARDTOWN St, Mary's Hospital CIVIL SERVICE 
2 S = 5 ie USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 134, INSIOE CITY UMTS? 1 13e, STREET AND NUMBER. 
[= o is si 
Bes // ems) 'Marveano | ONGr Mary's Gorton Point] SO) 0K) 
2 a 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Tost 
Ses JoHN Ewin PRITCHARD Mary BATES 
2£e5 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘oa Yes, na, ar unknawn) — | {It yes ge war ar dates of service) 
£e5 071-16-0002__| Heten C, PritcHaro Cotton Point,MARYLAND 
2s Saeed zi = 
oF 18 CAUSE OF DEATH (Enter only ane cause per line far {a), (b), and {c).) ree an bi em 


PART |. DEATH WAS CAUSED BY: 9.0 © 
IMMEDIATE CAUSE (a) Wr coA dino are eeee 2 


H1 29 DUE TO, OR AS A CONSEQUENCE 
Canditians, if any; which gave fA eae ed a ee Qearete 1-4, 
tise ta immediate cause (a), (b) J 
* 
: Piet SRS Bat 


stating the underlying cause DUE TO, ORAS A CONSEQUENCE OF 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ia) 


-tronsit permit. 
|, <femotion, or rem 


al (0 


= li 
p = |ATE OF OPERATION. ]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Xp= Ys no CAUSES OF DEATH? 

= 

S P2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18) 

& | Cor conteiaurinc [j cause oF OcATH HOUR A.M. = Manth Day Year 

S [lt either, natit medical examiner) PM. 19 

= [21d, INJURY OCCURRED le. PLACE OF INJURY (4 FONE aie SRE FACTOR”) 21F. LOCATION Set ar RFD. Wo. City or Tawn County Sate 
While [Nat while OFFICE BUILDING, ETC. 
lat wark —_at wark. 
22a. | certify that (I) (this hospital) attended the deceased from : Bl) , ta 19: , that (I) (we) lost 

saw the deceased alive an—_________19____, and thot in (my) (aur) apinion deoth occurred on the date and hour ond fram the 


causes stated obove, (I) (we) (did) (did not) view the body after death. 


CO) ts ATTENDING MED. STAFE 22c. DATE SIGNED 
o 
: a Are VERE _ PHYS. DIRECTOR O PHYS. B 6-35 -€ e) 


ces 


ould be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: After this certificote has been signed by the attendin 
director, poge 3 should be detoched for use os the burial 


Tid. PHYSICIAN'S De. ADDRESS 
NAME (Type) JoHn F, Fenwick M. 0. LEONARDTOWN, MARYLAND 
BURIAL CREMATION, | 2ab. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
BCR May 5,196 Our Lapy's CHAPEL Meocey's Neck St.Mary's Mo. 
wan 24, FUNERAL DIRECTOR ADDRESS 250. a gory fi REGISFRAB SIGNATRE 
30M REV. 1/68 ( CLARKE MATTINGLEY LEonNaRDTOWN, Mo. ane ~ Fite 
£*« 


physician and campletely filled in by the 
hen please remave carban papefs. pap 


"h 
, rematian, ar removal, and in any event, within 7Aha 


transit permit. 


igned by the attendit 


urial 


e 3 shauld be detached far use as the b 
d with the State Dept. af Health priar ta buri 


He 


Id be fi 


ul 


Page 4 may be retained by the haspital ar attending physician. 
a 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
directar, pa 


es 


VR AL 
30M REV.’ 


MUARTLAND STATE VEFARIMENT Ur REALIE 


9 9 5 65 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 By! 
CERTIFICATE OF DEATH 3 
1. eS First Middle Lost 0, DATE OF DEATH : 2, HOUR 
lype ar print! Mont Day Yeor 
CHARLES AUGUST SANDMAN A 8 968 ” 
3, SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years UF UNDER 24 HRS 
last birthday) MONTHS | DAYS | HOURS | MIN, 
MALE WHITE 10/25/189 cele eS es | 
7o, BIRTHPLACE (State or foreign _| 7b. CITIZEN OF WHAT COUNTRY? 8. mapRieD [XE NEVER MARRIED[-] | COUNTY OF DEATH 
coun 
PENN. Ae USA winowed [] —_wvorceo [7] ST, MARYS Md. 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in haspital 1120. USUAL OCCUPATION (Kind of work done | 126. KIND OF BUSINESS OR 
give street oddress) during mast of warking life, even if retired.) INDUSTRY 
RIDGE RETIRED CLy. 
130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CTY OR TOWN 13d, INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
lodmission) STATE ES 
} RID YSC] NO 
TA FATHER’S NAME First Mite, A Pipes lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
AUGUST SANDMAN CATHERINE McLAUGHLIN 
To, WAS DECEASED a3 WW US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
anion 5 giv wor or dates of servi 
Yas Wit 220 44 8526 | MRS, HE SANDMAN _RIDGE,MARYLAND 
18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (¢).) i ee 
1. DEAT Y: 7 
MH lw) _Cerenets ee Lesion S ianfes 


ys / { if DUE TO, OR AS A CONSEQUENCE OF 
crams tamrncham) Malacca Grae (Hees Disease,» Pains hpreanl. Sugiral” | Cornel procs 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ri aae Scars a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


2zL¢ { 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= Ys. NO pt CAUSES OF DEATH? 
& 
&% [2l0. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
= | Dor conrersuting [cause oF DEATH HOUR AM. Month Doy Year 
& [lif either, natify medical examiner) P.M. 9 
= TAY HOME, FARM, STREET, FACTORY, i 
See OE ae ie. PLACE OF INJURY (Fetles SRT } 21f, LOCATION Street or R.F.D. No. City or Town County Stote 


fat wark —_at wark. 


22a. | certify that (I) (this haspital) attended the deceased fram £L3 il to fe 19.6 P, that (I) (we) last 
saw the deceased alive an—— Nests ___196¢°_, and that in (my) (aur) apinian death accurred an the date and haur and from the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


2b SIGNATURE = 7c DATE SIGNED 
Robert Fi fcko, M.D. rex Me Oh Moe O SM OG] 5/9/68 


22d. PHYSICIAN'S ‘22e, ADDRESS 


. NAME (Type) ROBERT FUCHS M.D. LEONARDTOWN , MARYLAND 
BURIAL, CREMATION, ‘2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
REMOVAL (Specify) ER ST. MICHAELS CEM RIDGE, MARYLAND 


ee dd hoon __ lux Wat 13. 968 f"O) 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


MARTCAND JIATE VEFARTMIENT UF MEAL 


, ~ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 
07370 CERTIFICATE OF DEATH xi 

ve 1 tiie Ree First Middle Lost 20. DATE OF DEATH 2b, HOUR 
SUA Type or print Month Do Yeor 
Se PEARL SHANNON SCHLUP why 22 ‘YSe8 m 
eis SEX 4 RACE S. DATE OF BIRTH pea SE UyOER 20s 
2 last birthday) OAYS. HIN, 
28 FEMALE WHITE 8/20/1900 Gre vis ele 

sy 
BY 8 Ta, SIRIPLACE (ote or foreign] 7. CITIZEN OF WHAT COUNTRY? B. MARRIED] NEVER MARRIED[-] | COUNTY OF DEATH 
ES ox RTH DAKOTA USA wipowed [J bivorceD [} ST. MARYS id, 
z= as 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
ne 2 = >A CALIFORNIA give street address) evra OST e” even if retired.) INDUSTRY TTC 
3st MES: 
ss ot 33a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare | 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 13e. STREET AND NUMBER. 
avo admission) STATE 13b. COUNTY YES NoLy 
ees! b AR A RNTA aig BOX 
Syne _MD.. MAR ALIFORNTA _RT.2 219 
2 iS = 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
S a = GEORGE SHANNON SARAH MULALLY 
2 pis i WAS ay Bt ies ARMED FORCES? | ‘ 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
aa o§ypy.orenknown 85 give war or dates of service) 8 6 nae cae Pay 
Zee BESTER A. SCHLU] SAME _AS_# 
aaa eee r - 
gee 1B. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), ond (¢).) " BITWEN ONE ANO CEA 
§_2 PART |. DEATH WAS CAUSED BY: BI 1% a 
s E Ss LU % IMMEDIATE CAUSE (a) 2 
5S ES 7 DUE TO, OR AS A QUENCE OF Z 
ear Conditions, if ony, which gave ) Q Z Ry bla pun 
pce rise to immediate cause (a), (b). —. 
ESS stating the underlying cause’ DUE TO, OR AS A CONSEQUENCE OF 
Bos ests (9 
e 
= 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


Tia. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves CJ wo CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYIN' 1b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 

(OR CONTRIBUTING []CAUSE OF OtATA = | HOUR AM. = Month Doy Yeor 

(If either, natify medical examiner) P.M. 1 

7d, INJURY OCCURRED | 2Te. PLACE OF TAIURY (AY HOWE FARK SRE FACTOR) TTF LOCATION Steet or RED. No, City of Tawn County State 
White o Nat while Sei T ele 

fot work’ —_of wark, 


22a. | certify that (|) (His-hospital)-attended the decease Trom_ Vey 2, ek, t0__ iz , FEO, that (1) (we) last 
] 


=z 
Ss 
s 
— 
ma 
oS 
3 
2 
= 


After this certificate has been si 
e 3 shauld be detached far use as the burial-transit 


should be filed with the State Dept. af Health priar ta burial 


saw the deceased alive on Vater , and thafin ae? epinton death accurred an the date and haur and fram the 
2 causes stated abave, (|) (we) (did) (didutes) view the bady after death. 
5 2b. SIGNATURE, pe 5 a its 2c. DATE SIGNED 
= UR ee, Ww Decree pays EX orecror O ps, OO] Sag &8 
28e 22d. PHYSICIAN'S Ze. ADDRESS 
=. } NAME (Type) = WeH.sPATRICK M.D. LEXINGTON PARK,MARYLAND 
Ss ee 
Ss g Bo. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Tawn) (County) (Stote) 
ee poke (5/25/68 ROCK CREEK CEY. WASHINGTON ,D 

AL DIREPPAR yy 


a 7euleen BIRR 1) 277 Z ADDRESS ‘Sq. REC'D BY REGISTRAR Sb. REGISTRAR'S SIGNATURE 
VR A15 (4) it pt ae q 
oni Va CH — LEONARDTOWN. MD. oats MAY DOB 6g Seals 


